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Attorney Docket Number 
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Micharl R. TREAT, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ to be assigned 
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As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



ELECTROTHERMAL INSTRUMENT FOR SEALING AND JOINING OR CUTTING 
TISSUE 



the specification of which 

IB 



(Vile of the Invention) 



□ 



is attached hereto 
OR 

was filed on (MM/DD/YYYY) 



] and was amended on (MM/DD/YYYY) [ 



as United States Application Number or PCT International 

(if applicable). 



Application Number | 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 
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Priority 
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Application Number(s) 
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U.S. Parent Application or PCT Parent 
Number 
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Parent Filing Date 
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Parent Patent Number 

(If applicable) 
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1133 Avenue of the Americas 
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USA 



State 
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I Telephone I (212) 790-9200 
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10036-6799 



(212) 575-0671 
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Residence: City 



[ Post Office Address 



Post Office Address 



City 



r 



7C 



New York 



State 




Family Nama nr RgrnnW 



TREAT 



NY 



USA 



?^>ate 



792 Columbus Avenue, #4E 



Citizenship 



US 



New York 



State | 



NY 



ZIP 



10025 



Country 



USA 
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Given Name (first and mkfcfle [tf anyl) 



PamBy Name or Surname 



Fred H. 



CO 



tnventara 
Slgnw u ry 



Fte&ldeftco: Ctty 



Santa Clara 




CA 






State 




Country 



USA 



Cmaenahtp 



US 



PostOfflc* Addwts 



622 Bucher Ave. 



PO*t Office Addieta 



City 



Santa Clara 



State 



CA 



95051 



Ooontry 



USA 



Nawo of Additional Joint fnventor, ff any; 
Given Nama (first and mkfcfle ftf any^ 



O A pefltton had been Wed for (Ms unsigned Inventor 



Family Name or Surname 



George D. 



HERMANN 



Investor's 



Portola Valley 



CA 



USA 



US 



Poa Office Aoerets 



214A Grove Or, 



Post Pfftee AJdwas 



City 



Portola Valley 



CA 


2P 


94028 


Country 



USA 



Name of Additional Joint Inventor, If any: 
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HOWELL 



USA 
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US 
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»P 



94301 
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Theodore R. 
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Post Office Address 



A petition has teen filed for this unsigned inventor 
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KUCKLICK 



Los Gatos 





Date 




1 Cou J USA 


Citizenship 


us 1 



CA 

116 Las Astas Dr. 
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Name of Additional Joint Inventor, if any 




Las Gatos 
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MONFORT 



Post Office Ad dress 
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I State 1 
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Citizenship 
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11835 Skyline Blvd. 
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Inventors 
Signature 
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Kenneth H 
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Post Office Add ress 
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□ A petition has been filed f or this unsigned inventor 
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MOLLENAUER 



State 



CA 



I Country | 



USA 



22900 Congress Springs Rd. 



Date 



Citizenship 



US 



Z,p 95070 



USA 
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